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keeps the eyelids closedl till the aqueous hurnour no longer
escapes from the corneal wvound that is, till the cornea is
quite heald. At the erd of the week, wlhen the patient has
openedl the eye, Mr. Walton does not raise the lid hiimself, but
desires tlhe patient to open the eye natuirally, wviich hie con-
siders far preferable; lhe again closes it, if requisite, wvith court
plaster for som-le days. There can be nio doubt of the prudence
of this. Mlany an ilnstance of prolapse of the iris, with all the
irritation ain(l ulterior consequiernces, has been produced by the
use of the eye before there has been proper reunion. Young
operators are often sadly puzzled to account for the secondary
im-iperfectioni of prolapse of the iris, after they have had such
promising, results wlhen the eye was looked at a few days after
the oper;ation. TIhis is the solution: the eye is used far too
soon, andI by the action of its own muscles, the prolapse is
occasioned.
The great proof of cicatrisation of the cornea is the fulness

of the aniterior clhamber. So long as the iris is pressed for-
wvards, and. there is not the niatural accumtulation of aqueous
Jluid, the eye slhould be kept closed. A very little attention
-will enable the practitionier to decide this point.

Wh1eni the iris is wounded in the operation of extraction,
prolapse is very apt to occur unider any condition: hence, Mr.
W!alton lays it down as a rule, that much pains should be
takeni to prevent the acciden-t. IHe considers it far better on
every occasion to finish the operation wvitl the secondary knife
ratlher than to complete it with the cataract knife, wvlien by so
doing the iris is at all injured. The late MIr. Alexander, than
whomii there never was a better operator, always made the
section of the cornea wvitl twvo lknives. As soon as he had
effected the counter-puncture with Wenzel's kniife, he with.
drew it, alnd completed the section with the secondary knife.

SOMIE OF THE PRINCIPAL EVENTS
IN TI-IE CLINICAL HISTORY

OF ASTHMA.
By IIYDE SALTER, M,K.D., F.R.S., Fellow of the Royal

College of Physicians, and Assistant-Physiciall to
Charing Cross Hospital.

HMAVING elsewhere (.1Iedico-Chirurgical Review, July 1850)
described the plienonmena of the asthmatic paroxysm, I pur-
pose in the present paper to direct attention to those general
features of asthmn that characterise it as a whole-those dif-
ferent eveents that develope themselves in the course of the
disease, andl wlhose vaiiations and combinations impart tlle
distinctiVe features and individuality to each case. Such
general features of the disease arise from tlle relations of the
paroxysms to eaclh other, their relations to the subject of them
in respect to eg(, sex, etc., the moditications they undergo,
and certaini of the effects they produce, lnod may be called, in
'opposition to tlle phenomena of the paroxysn, the phenomena
of the intervals, or, perhaps more correctly, the plhenomena of
tlle disease.

Ot these events in the clinical history of asthma, the prin.
cipal are the following0

1. Periodicity; 2. Habitude; 3. Change of Type; 4. Tend-
ency ; 5. Capriciousness; (5. Physiognomy; 7. Time
of life of first access; 8. Influence of Sex; 9. Here-
ditariness.

I.-PErIODICITY.
Asthmma is onie of the few diseases that can be strictly pro-

nouinced periodic. It is not merely paroxysmal, it is periodic:
the paroxysmnss occur at regular and definiite periods. And this
periodicity may be said to be t.pically characteristic of the
(lisease ; it is the most pronounced in thlose cases that are in
,other respects the most uncomplicated and best mnalked speci.
mnens of it. But althou-gh the absenice of periodicity in a given
case deprives the disease of one of its best marked features, it
is by no means conistant; in some cases it is buit slightly
marked-the periods vary a good deal; arid in sonie it is eni-
tirely lost. In others, however, the regularity is most curious;
as the period characteristic of the particular case recurs, the

attack is predicted with the greatest certainty, andl never fails
to appear at the right timne-never misses, never anticipates,
iiever postpones. In the lengtlh of the intervals, altliou-h iii
each case it is constanit and characteristic, there is the greatest
variety-from a day to a year. MIany of tllese intervals appear
to be arbitrary, and one cannot nmlkie out at all whly they
should be, as it were, chosen: maniy of themii, lhowever, are
natuiral-the measures of certain cycles, the period of recur-
rence of certain coniditions, either iln the external world or
within the body, so thlat their agrency in determining the fre-
quency of the paroxysms is easily intelli,gible, inasmuch as
they miieasure the interval from one occurrence of the ex-
citing, cause, or the conldlition of susceptibility, to anotlher.
Such periods are a day, a week, a month, a year; an(d these are
all of them very comlimoni m-easures of the astlhmatic interval.
For example, diurnal asthma is very comminon. A patient
conies to you and tells you, that every mzorning precisely at the
same hour, say four o'cloclk, a (iry wheezing difficulty ol' breath-
ing wavkes himl, andl obliges hiin to sit uip in bed, or leave his
bed altogether, and go tllrotugh, in shiort, all the sufflrings of a
regular asthmatic attack. Suclh a case came under im'y ob-
servation only yesterday. A poor wotvman, aged 52' (IMary
Baker, Case -), who had never had asthmna before, came to
me at the hospital, and told ilme that for the last five months
she lhas been awoke every mornaing between four and five
o'clock with severe dry wheezing dyspncea, obliging lher to sit
ulp for about an hour, or get out of bed, labouring for lher
breatlh with great distress. In about an lhour, tlhe urgeency of
thje dyspnaea abates, the wheezing gets moister, a slig(hlt ex-
pectoration comes to her relief, aind slie is able to lie back
and get a little imperfect sleep : it is not, however, till she has
been up about an lhour-that is, about eight o'clockl-that the
difficulty of breathing entirely leaves her. WVhenl I saw her, in
the middle of the day, slie was breathing, as well as I was; and.
so she continues all dav. She goes to bed quite well, lies
down as well as ever, and sleeps undisturbed till four or five
the next morning, wlhen slhe is awoke as before.
Now this diurnal period is very common wlhere asthma is

associated with chronic bronchitis, lheart disease, etc. Indeed,
it is the period of impure asthma, of asthma grafted on organic
disease of the heart or lungs; and wlherever I meet this inva-
riable morning recurrence, I always suspect it is not simple
astlhma, and look out for some permianent heart or lung mis-
chief. Anid one can easily understand wlhy this should be so.
The condition of sleep, and the recumbent posture, bring a
diurnal aggravation of the pernmanently existing conditions,
giving lise to the bronclhial spasm; and tlle time of the night
at whiclh the asthma conmes orn, and the patient is awaked, de-
pends uipon the length of time required for this diturnal aggra-
vation to produce such an amount of astlhmatic contraction of
tlle bronchial tubes, as to render the continuance ot sleep im-
possible. If the organic cause of the asthma exists to aniy
considerable extent, the patient will be sure to lhave thie asthlma
every night; for the organic condition is comistant, and it will
be impossible for the patieiit to assumne the horizontal positioIn
and the condition of sleep long without this aggravation of
colnditions -iving rise to astlhnia. The impeded circulatiou
through1 tlle luings, in heart disease, or the inflam-led and irrita-
ble state of the broncbial mucous membrane, in clhroniic bron-
chitis, is not adequate, whiile the patient is awake and erect, to
tlhe production of brorlchial spasm; hut sleep and recunibenev
soon render them so, partly by aggravating themn, partly by ex-
alting reflex susceptibility in the way I liave more fuilly explained
elsewhere. (,lIedico-Chirurgical Review, July 1858).

Onice in the twenty-four hlours hle lies down and sleeps, and,
therefore, once in the twenty-four hlours lie has an attack of
asthma. But were it not for the organic disease, (say heart-
disease) the mere sleep and horizontal position wvould lnot pro-
duce that embarrassment and arrears of the respilatory func-
tion wvhich induce the asthmatic spasm.

I would s.oy then, wherever the asthmatic period is diurnal,
look out for org,anic disease. Btit this does not alw'ays hold good.
The nightly recurrence of asthmiia does iiot necessarily imply
that it has an organic basis. In the woman I was mentioniing
just now there was not a trace of organic disease. The respir-
atory sounds were perfectly natuiral; tlheme was no prolonga-
tion of expiration, the breathing was very deliberate, with plenty
of surplus tinme; the post-expiratoly rest w^as long tme heart
was quite normal. I have seen another such case this very
morning (case of Mary Anne Frost, Case-).
Where the asthina is dependent uponl the state of the di-

gestion, the diurnal period is very common. The patient will
have an attack every afternoon after dinner, lasting for two or
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ORIGINAL COM

three hours, till digestion is over. Tllis is so very common
that 1 shiall not cite eases of it. As a rtule we may say that,
w here the period is clituital, the attack depends on some daily-
recuirrim,g exciting cause. But even this is not universally true,
for I have known cases wlhere the attack recurred daily under

suclh varyinig circumstanices, aind at times so free fionm any dis-
coverable execiting cause, that the reason of its daily rhythin
appearedl to be unaccountable. In these cases we mnust seek

another explanation of tlhe diurnal period, to whlich I shall

refer presently.
Once af week is a very common ititerval, at the same hour of

the sarlme dlay, as the week comes round, and at rio other time. I

rememnlber one very remarkable instance of this in an asthmatic

boy, whlo for years had an attack every Monday morning. On

every otilei morning in the weekl he awvoke wvell; but as surely
as M\onday morning returned, so surely (lid his asthma appear.
A susplieiion arose on the part of his parents that he was ma-

lingerinig. Ilis lessoniis Oei Mondayimorning were different

fromil those oIn other day s, and they thought he might be sham-

ining, or at aniy rate mnaking the most of lhis complaintin order
to escape scliool. It was not till this had beets going on for a

long timie that the real cause became evident:-on Sunday
evening- lie toolk suipper, oln other exenings not, and the Monday
inoriming s astlhisa was catised by the Sund(lay evening's supper.
O(n ttiking supper on other occasions it was fotirid that astlima
itlxariably followed, and this cleared up the Moiidaty morning's

nmystery. He left the suppers otl, an(d the regular Monday
iorisitig's asthnia vanislied. It is probable that in most asth-
i-cias witlh tlhe weekly period, the intervtal is due to tlie recur-
rence of tlhe saisie excititig cause in some part of that seven
lay's circle in wx ieli life, in all Christian counitries, moves.

'hulie fottighvtly initerval, wlicll is by rio miieans a rare one, is

probably due to thie saine cause; tthe weekly rhlythlm determinin-
the petit(e, but tlle irstelval proper to thie case being longer
thail onlcte a, week. I have such a case uinder my care at the

presenjt tihise, in a young asthlmiatic xxho for some years past
lias lhad an uttackl regularly once a fortnight, and, as in the pre-
ceding case, it is always ott the Mlotiday morning. He cannot,
hlowever, attribiite it to eating supper on Stinday night, for he
stever (loes so; bJut hie can and does assignt it to something pe-
culiarly chmaracterising Sunday, amtd believes that it is caused
l)y tlie iiintusua.ll anmount of exercise that he talies on that day.

'Tlie imonithly inlterval, as far as I have observed, is due to
the menstrual: periodl. I have never seen or lieard of any case
of it, well anti regularly marked, except in wvomeni, anid in cases
of what, appeared. to be clearly lhysterical asthma. Blut of hys-
terical asthima, it is, as mni-ht be expected, the characteristic
interval; an(d Isiould alWays, in a monltllyasthma in a womvian.
look oat for a uterine cause.

Asthisa occ urring onice a Year is almost always winter asthma,
and alitoost always a comiplication of astihma wvith bronchitis-

mlluscular spasmn engrafted. on inflamnination of the mucotus
membri-ane of the air passages. These cases, as I shall show

elselsxlere, are isot really cases of asthmila at ali; that is, not
primary atid idliopathic asthnia. Asthma they inust be; wherever
thele is paroxysinal constriction of the air passages, there is
asthitia ; btst the asthutia is miot the substantive disease, it is a
mere appenidage to the bronchitis. SuchI cases are always well
irolmi spring to autumlln, and their winter asthma is not one at-
taclk, but tiIl irregular succession of attacks, varying as the
bronchitis. There is, howvever, onle kind of anritual asthma that
is not a winter asthma, but a surnmer asthlma; and that is, that
curious disease called hay-frver or hay-asthma. This begins
and erds withi the hiay season, and vaties in the time of year
according as the hay season is early or late. As long, as the
giass is in fltower it persists, witlh thtat it ceases. Its visits are
therefore restricted to abottt a month or six weeks in ti-ie early
summer. Tt is not coristanit throughout this time as one attack,
but conies acid goes wvith those other symptoms of irritation of
the respiratory nucous memnbrane, of vhich it is a part. The
neig,hbo)urhjood of hay, bright, hot, dusty sunshirne, a full meal,
laughter, etc., suftee, at any tiitie during the hay season, to
brtig it on. It ofLeei affects a sort of diurnal rhythm, being
generally wvors;e at night. Wlhile this condition lasts, the
astlima is olten so severe as to deprive the sufferer of sleep for

nights together, anid he leaves his bed in the morning palid,
bleat-eyetd, and worni out. WYhen the hay season is over every
symiptom. vattishes, andl for tenior eleven months the patient
soiay calculate oIn a perfect immunity from even the slightest
astllttiatiC sensattion.
I findt there is a tlhirdl form of aninually-recurring astlhma

besides these two, tije wvinter and the hay asthma, it is asthlma
wlhose severe attacks are confined to the lhot xeather of the
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late summer and early alutumn. It is not at all uncommon for
asthma to be so much worse at this time. of the vear--about
August, and a little before or after-that it may be almost said
to be confined to this period; the manifestations of the asth-
matic tendency at other times of the year being so slight as
hardlv to attract anv attention. I possass the notes of several
cases in which this auitumnal recurrence of the disease was well
marked. Why asthmna should be worse in hot weather I tlhink
would be difficult to explain; of the fact there is no qutestion.
Even in cases that exist all the year round it vill frequienitly be
found to be worse in sultry July weather than at any other
time, and more especially if the weather is thundery as well as
lhot. I have the notes of as inany, I should think, as six cases
in wlich the connection between thunder and asthma was well
marked.
The intervals, however, whiclh marty cases of regular periodic

asthma choose, are, though constant, quite arbitrary, as, for in-
stance, ten days, a fortnight, three m-oniths.
There is one curious circumstaniee about asthmna that clearly

shows that its periodicity is inherent-part of the disease. It
is, that each attack seems to impart, for a time, an immunity
from a repetition of it. For some time after an attack, the time
varying according to the interval characteristic of that particu-
lar case, tlhe patient may expose hiimself to the ordinary exciting
causes of the paroxysms without the slightest fear of inducing
one. As this period draws to a close, exposure to the provoca-
tives of the attacks is attended with more and rnore risk; and
when it hias transpiredl the slightest imprudence is certain to
bring on at fit. Intleed, so great does the astli-hmatic tendency
after a wlhile become, that no amount of care will succeed in
wardirng it off.
For example, stuppose that tlle exciting cause of the attacks.

is food, uni hiolesome in character, or taken late in the day, and
suppose that the initerval is monthly. 1bor a week or two after
the attack, the patient miay take supper with impunity; towards
the end o tthe month he does so at great risk; when the month
is up he does so with the certainity of bringing on his disease;
but lhe may keep it at bay for some days by extraordinary care
in his diet. Beyond that time, hlowever, the most scrupulous
care will not avail to postpone the paroxysm. This curious
feature, in which asthma so mnuch resembles epilepsy, su-ggests
to onie's mind the idea that eacl) attack is a sort of clearing
shower; that in the intervals between the attacks an unkDoWn
something-that particular conldition of nervous system in
which the peculiarity of the asthmatic consists-accumulates,
and that each paroxysm is the dischlarge of this accumulated
condition. At any rate, this is the sort of idea that the phe-
nomeina sug,gests to one's mind, and I am not sure, a mere
analogy as it appears, that it does not come nearer to the true
expression of the pathology of the truly periodic non-organic
cases than any other illustration or explanation that could be
offered.
But we must not run away with the idea that an exact peni-

odicity is by aniy means a coiistant feature of asthma. In the
majority of cases, if you ask asthmatics how often their attacks
occur, they will mention some definite period, although their
specification may not be precise, or may be accompanied with
the qualification that it varies a little-about every ten days or
a fortnight, or about every two months. In those cases in
which the occurrence of an attack depends upon the occur-
rence of some unknown exciting cause, the degree of regularity
will, of course, depend upon the regularity of the recurrence
of that cause, whlicl is often a mere approxintative regularity;
and it so happens that many of the provocatives of asthrna
are quite arbitrary in the period of their recurrence; as,
for instance, a debauch, a late dinner, a fog, and may,
some of them, be varied at will. In these cases, of
course all exact periodicity would be lost; the cause being
irregular, so will be the attacks ; and in those cases
where the cause is entirely under the control of the indi-
vidual, as, for instance, where it dependls on the kind of food
or time of taking it, the attack may be brought on at any time
and as often as the asthmatic wvills; or, by rigid abstelntion from
the exciting cause, the period may be indefinitely prolonged. I
have kno%VD, for example, the same asthmatic brina on an at-
tack twice a week because he dined late and unwholesornely
twice in that time, and keep off an attack for many months by

simply abstaining from this one exciting cause. Of course, if
lhe had dined late and largely once a weel, or once a month,
his asthma would have beetn periodic, with those respective in-
tervals.

There are, however, a large number of cases of pure, uncom-
plicated, spasmodic asthma, in which, without any recognised
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exciting cause of irregular recuirrenice, all trace. of periodicity
is lost. Tlhe patienit (loes not kIow wlihen to expect hiis attack.
le imaiiy have o01) in a twelvemoiti. lie mnay ha.Uvo onDe to-mor-
row, he may hlave four in a moultlh, h-e miiay go Years without
one; it may never occur at two intervals alike, an:d when it dloes
occur he is perfectly at a loss to saty wvhy it shoul(d choose that
particuilar period. T'lhe timiie of its re,currence and its frequiency
are alike inexplicable. He may be living in perfect hlaldh andi
daily diread.

To express suininaiiliv, tfle, -what appear to lbe the facts wvith
regard to thie period iity of asthmia, wve may sa--

L. That asthmia is typically periodic.
2. That, though there is a period( for each calse, there is no

particuilar period for thie disease in gnernal.
3. That the Peri(licity of' asthnna is of two kin(ds, intrinsic

and extrinsic, the latter a spr.urious pelioclicity, dependent orn
the peliodic oeci-ee of the exciting cauSe; the fornier, the
true essential periolicity. independent of a:l external circum-l-
stances.

4. Tiiat peoioilicitv, thiough a com,,mon, is niot a universal
feaLtule oif astha.

D I P H T I EER I A.
Pi VTO13LIR T S. C ROSS, sq(., P etrsfield.

I BEG to subniit thu annexed remarks. -with the i(lea. of ftul-
tilling o(ie great pulrose of ou,;r Association-the eccording of
individIlual Observation, w\ithl a view to buildin up exVerience
deduced(i iom facts.
Throughout thiese last eiglhteei- nmonths, this towni and

neighbourhood have been visited bv throat-dlisease in various
forms; considalvib above a hIttidred cases, of a diphtlheritic
character, lhavin occurri-ed unrider miy observation, varying ill
character hem tlie mild form-i, in wihich srriall spyots of wllite
easily detached ]irip)!i or exudation membrane, on more or
less elarued iu iniflamled tornsils, was the type; little or nio
colnstitutioinal ditltinrbance being present; to tLe roost severe
kind, suddenjly uslheield iln by severe symptoms of exhiaustive
febrile action; the tonlsils, uivula, and wlhole of the parts at the
back of tl( imioutht as lowv dlown as could be seen, were coated
with a diiy whlite, os Ibrowin grey, firmly adfhering membrane;
life beint, destroyed in a few dats, soiietinmes by extensioni to
parts lnecessar-y for respiration, but as ofteni b)y apparently a
state of exhatstion of the si stem beirng in(luced, in wlhicl
dleathi occsuired sornetinmes ier;- unexpectedly.
Two eases (in one fatily, of six clildlre, the ol(lest eleven

years, and ill of wlhorn, with the exception of the infanit, had
the disease were slufficielltly remi-arklable to deserve a separate
notice. In two bot s, aged respectively eight aftnd niine, the
throat symptorns wcime very severe from the first. Abotl ti-he
fiftlh diic, healihn- et in so rapidvl, that, by the end of the
sevetitli, a sloughliing ulcer, wlhlich lhad emnbraced the w,ihole.
of the par-ts at thie back of the mouith lwitlhin the reaceh
of oibservation, were qtiite well. One day oyly of apparently
perfect convtalescenice initervened; and v-omiting, set in, with
paini and tenderniess over the epigastrium, exten(dincg particIu-
larly to the liepatic region. There were constipation total
loss of nlppetite; proAtration rapid emlaciation; thirst ; andl, in
one catse, there was iiitense pain in the hlead ior the last forty-
eiglht hiours. Orne bov died at the end of thlree weeks of sucl
condition; the otlher, at the end of teri days.
A very careftul post mortem examiniatioiiof the last case was

made. The tonsils appeared gone; i.e., their site was occu-
pie(d by some loose irreaular grarnulationis, wlichl lhad the
character of remaining, the interstitial structure being absent.
There was no extension of the disease inlto either wasophiagus,
or lary1nx and traclea. Tlme lung-igs were healthy. The liver
-was enlarged anldlpale. h'l'e stomach contained about lhalf a
pint of greenish viscid fluiid. T'he mucouis membrane, parti-
cularly sit the ed-es of thaic rug,-e, which. were very promirnent,
was of a (leep chocolakte, alImost mahogany colour ; the colour
was not distributedii l patches, although there were degrees of
dept'L of shiading, varying fronm this to deep rose colour and
red, but pesvadin, thle svliole, and exteniding a long wav-I
shoul(l sayl, throtghout the whole of the small ilntestines, most
interiselv in the dulodenum. Trhe mucois membrane was soft-
ened anrd thickened, antl presented at the two orifices an
appearance of a separation, as though it nmight readily be
detached.
The dlisease in question has occurred in all situations and

among all classes. h1'Le mortality has been about ten per cent.

of the whole. This ratio, I shouldl remark, includes as well
those cases in whiclh application lhas t-een miade too late to
offer any reasonable clharnce of doing g0oo, as it does those in
wlliclh everytlhing lhas been done 1fromi the very first nmonment of
attack. As to contagriol, I hnve been unmble cle:orlv to trace
this cause in more thau onie case; as in those faiilies where
two, three, or mnore children were the subjects of the disease,
the cases have occurred at siuch intervals as to precludle the
idea of such beirng tlle eCXCitiDn cause ; ano,d, mioreover, often
only one has lhad it, even where the discoveIy was iilade too
late for any attempt at isolation. One adult has died; and
one lvho had it, lia(i lbeen nulrsing a ch1ild witlh aingina, she
herself having been the subject of scarlet fever since adole-
scenrce. Albumnen has beeni somaetimes presernt in toe irinei
sometimes not. I should say, that oni the average tile subjects
of the imialady lha(l not been remnarkable for tlleir apparent
vi-our of constitution, but rather the least robust and llealtlhy
of the community.
The treatment lhas consisted of sulphate of zinic or ipecacu-

anhia emetics, with anmil(l calomiiel purge, followved by miiineral
acids, witlh bark Ot'(orqinine; sometimes citr'ic acid, chlorate of
potass, tinctture of sesquichloride of irOn, etc.; Nlitll applica-
tionas of nitrate of silver, solid an(d in solUtioll (fiVe glrins to
one drachrm) ; solution of chlorinated soda, hydrochloric acid,
etc., diligently applied by sponges, and gargles of like clha-
racter: externally, an embrocaotion of compouind carnphor
linirnent, soap liniment, and laudanumi. Lceehes wvere applied
in one case, followed by a blister, which caused a m-ost un-
lealtlhy sloughing sore, wlichl undouibtedlyl acceleratedl the enid.
Anid here I nmay mention one ufavourable syniptom alwayvs
attendant on the sever:er forms; i.e., a filling up fromaa ear to
eal tinder the chlin, with a hard, tense, brawny kind of slhining
swelling, co;'resoionding to a sinmilar infiltiration ot ail the
internal parts.
The diet has consisted of beef-tea an(d ntutritiouis bland

nutrinlellt, with wine, according to its apparelnt nlecessity. On
the first and second day, if givo2n, winie vppeire(l to ogg(,ravate,
the constitutional irritation already severe ; an(d in lilke mari-
ner, abouit the tlhird dav, when the exutdation membirane waas
heginning to separate. allowing the escape of a highly ofl;unsive
discharge. Caustic oi ay pungent application to tlie throat
seemedl to do liaii i front time salnie cause.

D I P II T HE R I A.
By GEORGE, BOTTO!EL-Y, Esq., Croyd.loni.

MANY valuable records of cases lhave appeared allmost weekly
in the medical periodicals for montlhs past, mostly diffrering
from each otlher as to the nature of the epidemic, as *well as to
the imo(le of treatment. It would, thlerefore, 1)e hi-hly de-
sirable that siome better dvfined pathological character of th]e
disease should be aireed upon. by thie medical profession, alnd
also a general plan of treatment laid down, as in all other
diseases.

It appears that, at present, we canlniot dlo more thalnl give our
individual opinions, founded upon practical experience.

In the first place, it may be remiiar-ked that the, disease
assumes very nearly the samoe train of symnpEtomrs in all places.
From what hias been written upon the subject, it appears

that some believe it to be a new disease; otlers, that it is
accornpanied witlh scarlet fever. It therefore becomes our duty,
if possible, to find ouit whiclh view is correct.

In disecussing, the natuire of tllis disease, its pathological
character shoul(d bo settled ; but, having had buit one fatal case
in my own practice, mny experience fromii post mortem examiDa.
tions will not do much. I can, therefore, onlv offbr imly opinion
from the cases 1 have had uinder treatrmient.

It appears to me that at the commencement of the attack
there is but slig,,ht cong-estion of thie mucous membrane. of the
plarynx, accomilpanied with sliglht constitutional disturbance;
but, in a ifew hours, the memnbranle puts on a livi(d appearance,
andL runs rapidlyN, into the ganglereouis state: ar(l that the false
me:embranie is a deposit of layers of lymplh in the earlv stage of
the disease, wthich soon loses its vitality, and acts as an extra-
neous bo(ly, thiereby preventing the parts frt-om perfornming
their natural functions. Accompanying this change, great de-
pression of the vital powers of the system takes place.
Now whence arises the rapid and fatal change in a few

hoturs ? Is it not from metecorological causes ? for it is certaini
that locality Las but little to do with it. It lhas been as severe
in high and dry situations as in low and damlp ; in isolated
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